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COVER LETTER

TO: Amendiment Section
Divizion of Corporations

CAME OF Corroratios. INFINITY MANUFACTURED HOMES CORP
MENT NUMBER: P1 8000009489

bOCH

The enclosed Artictes of Amendment and fee are submitted for filing.
Please return all corespondenee coneerning this matter t the following:

ROGELIO CASTANEDA

Name of (Contact Person

Firm/ Company

6715 N ARMENIA AVE., APT #4

Address

TAMPA FL, 33604

Ciry/ State and Zip Code

infinitymanufacturedhomes@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Rogelio Castafieda 727 . 488-1461

at(

Nume of Contact Person Arey Code & Daytime Telephone Number

Enclosed is o chieek for the following amount made pavable w the Florida Departiment of State:

] 833 Filing Fee O%43.75 Filing Fee & OS845.75 Filing Fee & [J8$52.30 Filing Fee
Certificate of Staug Certified Copy Ceruficate of Status
{Additional copy is Cerufied Copy
enclosed) (Additional Copy

i3 encloscd)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building

Tullahassee. F1 32314 26061 Exceutive Center Cirele

Tallahassee. FE. 32301



Articles of Amendment
to
Articles of Incorporation

of
INFINITY MANUFACTURED HOMES CORP

iname of Corporation as currently filed with the Florida Dept, of State)
P18000009489

(Document Number of Corporation (if known)

its Articles of Incorporation

Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing ameadmeni(s) to
.‘\n

I amendiag name, enter the new name of the corporation

nume must he Jistinguishuble wid contain the word “corporation,”
“Corp.” e or O 7
waord Cchartcred ™

Corp.” ne, " or "Co 7

company. oo T
or the designation ™
wofessional usseciation,”

The e
incorporated”

or the ubhreviation
U professional corporation mame must contain
or the abbreviation "PA 7
-
U
B. Enter new principal office address, if applicable —r "5 =
{Principal office address MUST BE A STREET ADDRESS ) A 3
o J—
- 1 i
(N '
- - e 3
. ey - - . --—z W
C. Enter new mailing address, if applicable Fess} ‘h.)
(Meaifing address MAY BE A POST OFFICE BOX) - -
T G
.

If amending the revistered apent and/or registered offic

ice address in Florida, enter the name of the
new registered apent and/or the new registered office address

Rogelio Castafeda

6015 19TH ST N APT 316

Semte of New Repistered Aluemt

(8 lorice streen adilressy

Now Registered Ofjice ddress: St Pete

. Florida 3371 4
i) (Zip Codey

New Reoistered Apenl’s Njong ltllrcL_iL(‘h.m

ging R(‘bg-' !(‘l’(‘d Agent:

! herehy uecept the appoiniment as n’mm yéif a é:_ii_r‘____(mrjlum!mr wigh and accept the obligations of the position

f:numrt n," New Rc's{muud Agent, if changing

e
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Il amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director heing added:

teltiuch additional sheets, if necessarny

Please note the afficersdivector title by the jivst leter of the office title:

P Presidenr: UV Viee President; T Treaswrer: 8= Secretary: D= Director, TR - Frusiee: (= Chairman or Clerh, CEO Chiigf
faventive Officer; CEO < Chiet Financial (ficer. If an officessdirector holds more than one ditde. list the first letter of cach oflice
held, Presichent. Treasuree, Direetor would be PT1Y

Changes shondd be noted i the following manner. Currenile John Doc s lisied as the PNT and Mike Jones is listed as the U There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 5. These shoudd be nored as John Doe, PT as a Change.
Mike Jones, 1V ax Remove, and Sallyv Smiith, SV as an Add,

FEvample:
X Change BT John Doc
N Remove \ Mike Jones
_N Add sV Sally Smith
Typeut Avtion Tide Numie Address

1Check Oney

P Juan D. Cabrera 6715 N ARMENIA AVE., APT #4

3] Change

AW Tampa, FL, 33614

Remove

-

3 . Change P Rogelio Castarieda 6015 19TH ST N APT 316
X St. Pete, FL, 33714

Remuove

.

S Change VP Rogelio Castafieda 6015 19TH ST N APT 316
Add St. Pete, FL, 33714

Ruemove

4) Change

Add

Remove

3 Change

Add

Remove

4y Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
i Auach additional sheets, if necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate NA)
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12-05-2019
he dite of ench amendment(s) adoption:

date this document was signed.
12-05-2019

Effective date il applicable:

fro more than 90 davy after amendimen file date)

Adoption of Amendment(s) (CHECK ONE)

@ The amendmentis) wasiwere adopted by the shareholders. The aumber of votes cast for the amendment(s)
by the sharelinlders was/were suthicient for approval,

EJ The amendmentis) washwere approved by the shareholders through voting groups, The follewing sicncaens
must be separalely provided for cach voring group eatitled to voue separeiely on the amendieniisi

“The namber ot voles cast for the amendment(sy was/were sufficient Tur approval

hy

Yeing grotip)

O The amendmenus) was/were adopted by the buoard of dircctors without shareholder action and sharcholder
aclion was not required.

0 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
AcHON was not required.

12-05:2019

7

Dated 7

Signature

z
3 F . [ - B . .
(By wdifecior, p(sulcnl or other officer — if directors or officers have not been
selected. by an incomorator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Rogelio Castarneda

(Typed or printed name of person signing)

President

(Title of person signing)
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